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PART I -PROJECT IDENTIFICATION AND GENERAL INFORMATION

1. APPLICANT. If the application has a co-applicant, provide the following information for
that party in an attachment.

Legal Name of Project Applicant (Licensee or Proposed Licensee):
Amedisys Maryland, LLC, d/b/a Amedisys Home Health

Address:
511 Jernor Lane #206 Westminster Carroll County

Street City
(410) 751-9904

Telephone:

Name of Owner/Chief Executive:

2. Name of Owner

21157- MD
6151
Zip State

Amedisys Maryland, LLC
Paul B. Kusserow, CEO

County

If Owner is a Corporation, Partnership, or Limited Liability Company, attach a description of
the ownership structure identifying all individuals that have or will have at least a 5%
ownership share in the applicant and any related parent entities. Attach a chart that
completely delineates this ownership structure.

Applicant Response:

The Owner is Amedisys Maryland, LLC. Please refer to Exhibit 1 for the requested information
regarding ownership structure.

3. FACILITY

Name of HHA
provider:

Amedisys Home Health

Address:
511 Jernor Lane Westminster 21157 Carroll
#206
Street City Zip County

Name of Owner
(if differs from
applicant):



4. NAME OF LICENSEE OR PROPOSED LICENSEE, if different from the applicant:

5. LEGAL STRUCTURE OF APPLICANT (and LICENSEE, if different from applicant).

Check ~✓ or fill in applicable information below and attach an organizational chart
showing the owners of applicant (and licensee, if different).

A. Governmental

B. Corporation

(1)Non-profit

(2) For-profit

(3) Close

C. Partnership

General

Limited

Limited Liability Partnership

Limited Liability Limited
Partnership

Other (Specify):

D. Limited Liability Company

E. Other (Specify):

■

~ State &Date of Incorporation

0

■

■

■'

■

To be formed: ❑

Existing:

6. PERSONS) TO WHOM QUESTIONS REGARDING THIS APPLICATION SHOULD BE
DIRECTED

A. Lead or primary contact:

Name and Title:

Mailing Address:
3603 Southside Ave Phoenix ~~i1~7 21131

Street City Zip State
Telephone: 855-214-2989
E-mail Address (required): geoffrey.abraskin@amedisys.com
Fax:

Geoffrey L. Abraskin, PT, DPT, DWS, Vice President of Operations,
Northeast South Region, Amedisys Home Health and Hospice Services



B. Additional or alternate contact:
Marta D. Harting, Esquire, Venable LLP

Mailing Address:
750 E. Pratt Street Suite 900 Baltimore 21202 MD
Street City Zip State

Telephone: 410-244-7542
E-mail Address (required): mdharting@venable.com
Fax:

B. Additional or alternate contact:

Name and Title:

Company Name

Mailing Address:

Street

Telephone:
E-mail Address (required):
Fax:

If company name
is different than
applicant briefly
describe the
relationship

7. Proposed Agency Type: Q

a. Health Department
b. Hospital-Based
c. Nursing Home-Based
d. Continuing Care Retirement Community-Based _
e. HMO-Based

f. Freestanding
g. Other _
(Please Specify.)

City Zip State
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8. Agency Services (Please check ~ all applicable.)

Service Currently Provided Proposed to be Provided in the
Jurisdictions) that are the subject
of this A lication*

Skilled Nursing Q Q
Services

Home Health Aide ~ Q

Occupational
Therapy

Speech,
Language
Therapy

Physical Therapy

Medical Social Q Q

* If proposing different services in different jurisdictions, note that accordingly.

9. Offices
Identify the address of all existing main office, subunit office, and branch office locations and
identify the location (city and county) of all proposed main office, subunit office, and branch
offices, as applicable. (Add rows as needed.)

Applicant Response:

The Applicant (Amedisys Maryland, PLC d/b/a Amedisys Home Health, License Number
HH7048) is a parent home health agency with one office location (see completed table below).
The Applicant currently has no subunits or branch offices. Through this Application, the
Applicant seeks to expand to Frederick County, establishing a branch office there. The specific
address of the branch office has not yet been determined, but the Applicant plans to locate the
office in the City of Frederick. Including the Applicant, there are seven home health agency
parent offices and one branch office in Maryland within Amedisys Maryland, LLC or its affiliate
Tender Loving Care Health Care Services Southeast, LLC. See Exhibit 2 for a list of those
HHAs.



Street City County State Zip Code Telephone

Existing Main 511 Jernor Westminster Carroll Maryland 21157 410-751-9904
Office Lane Suite

200
Existing
Subunit
Offices
Existing
Branch
Offices

Locations of
Proposed
HHA Main
Office
Locations of
Proposed
HHA Subunit
Office
Locations of To be City of Frederick Maryland 21701 To be
Proposed determined Frederick determined
Branch Office

10. Project Implementation Target Dates

A. Licensure: Within 9 months from CON approval date.
B. Medicare Certification: Within 9 months from CON approval date.

NOTE: in completing this question, please note that Commission regulations at COMAR 10.24.01.12 state
that "home health agencies have up to 18 months from the date of the certificate of need to: (i) become
licensed and Medicare certified; and (ii) begin operations in the jurisdiction for which the certificate of need
was granted."

11. Project Description:

Provide a summary description of the project immediately below. At minimum,
include the jurisdictions to be served and all of the types of home health agency
services to be established, expanded, or otherwise affected if the project receives
approval.

Applicant Response:

a. Overview

The Applicant, Amedisys Maryland, LLC d/b/a Amedisys Home Health, is a parent home
health agency located in in Westminster, Maryland, that has been providing home health
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services in Carroll, Howard and Baltimore Counties since 2007. Through this CON
application, the Applicant seeks authorization to expand its home health agency
services into Frederick County, establishing a branch office in that jurisdiction. The
The Applicant has a proven track record with exceptional quality scores and HHCAPS.
Currently, the Applicant is a 4 STAR care center with multiple metrics being 4.5 STARs
as well as 5 STARs. CMS's 3-month preview of the Applicants scoring for July 2017
showed the Applicant at 4.5 STARs.

The Applicant is a subsidiary of Amedisys, Inc., a leading national home health and
hospice provider, providing health care to patients in 36 states through more than 400
Medicare-certified home health and hospice agencies (including 328 parent home health
agencies, subunits and branch offices). Our care teams deliver personalized home
health care and hospice services to approximately 380,000 patients each year, and
partner with more than 2,000 hospitals and nearly 62,000 physicians across the country.
With regard to Maryland specifically, Amedisys Home Health and other Amedisys
affiliates operate seven parent home health agencies and one branch agency that
provide home health care in 14 Maryland jurisdictions.

The experience of the Applicant and its corporate family in providing high quality home
health care in Maryland and throughout the country make the Applicant well-suited to
meet the demonstrated need for additional home health agencies to offer high quality
home health care services to residents of Frederick County.

Amedisys Home Health provides experienced, compassionate health care. We provide
customized care to suit the unique situation of each patient, while focusing on
empowerment, recovery, and maximizing independence. We help patients and their
families to understand the patient's condition, how to manage it and how to live life to
the fullest with a chronic disease or other health condition. Our clinicians are trained to
understand the whole patient, not just their medical diagnosis.

b. Services and Health Care Conditions

We will provide home health care services in Frederick County by providing medical
treatment to patients recovering from an illness or injury, with the goal of helping
patients to regain independence and become as self-sufficient as possible. Specific
services to be offered include:

• Skilled nursing
• Care transitions
• Patient education and training
• Medication management
• Pain management
• Physical therapy
• Occupational therapy
• Speech therapy
• Infusion therapy
• Social worker support
• Certified wound care tele-consult
• Nutritional consult
• Home health aide



We will also offer specialized chronic care programs that focus on actively involving the
patient in the health care process, addressing conditions including:

Heart disease
• Diabetes
• Chronic obstructive pulmonary disease (COPD)
• Pain management
• Wound care
• Infusion therapy
• Oncology
• Chronic kidney disease
• Psychiatric services

c. Care Transitions Program fo Reduce Avoidable Hospitalizations

With the depth of experience that comes from being part of a leading national home
health care company, the Applicant can offer several evidence-based clinical programs.
The Amedisys Care Transitions Program is an important example of one of these
programs that has been proven effective in reducing unnecessary hospitalizations.
Amedisys understands that preparing for a successful transition from the hospital back
home is crucial to the patients recovery and avoiding readmissions. It designed the
Care Transitions Program based on work by Eric Coleman, MD, MPH, University of
Colorado, and Mary Naylor, PhD, FAAN, RN, University of Pennsylvania School of
Nursing. The program incorporates each of Coleman's four pillars and Naylor's
recommended based practices early in the transition process including:

Utilization of a Care Transitions Coordinator
Early engagement of the patient, caregiver and family with condition
specific coaching
Physician engagement

Through coordination of services, in-home risk assessment and education on self-care,
we help patients move home safely, helping to reduce 30-day readmissions and
empowering patients to take control of their own health. Care Transition Coordinator
interventions include:

• Coaching patients on effective communication with physicians
• Connecting to the community
• Teaching self-assessment, identification of symptoms and preventing

exacerbations
• Setting goals and building action plans
• Promoting medication compliance with education and medication

reconciliation
• Guiding medication reconciliations
• Assisting in making physician appointments

The benefits of the Amedisys Care Transition Program include:
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• Reduction in emergent care and acute care hospitalization rates
• Improved quality of care
• Active patient engagement
• Self-management education
• Partnering with physicians
• Coordination across the healthcare continuum
• Application of evidence-based guidelines
• Measurement of clinical outcomes
• Recognition of early warning signs

Please refer to Exhibit 3 for additional information about the Care Transitions Program.

In 2010, the Amedisys Care Centers where Care Transitions was first deployed were
able to collectively reduce their acute care hospitalization rate by 7.9%.

d. Additional Evidence-Based Clinical Programs

Additional Amedisys evidenced based programs involving skilled medical services,
supportive services for patients and their caregivers and education on self-management
skills include the following programs (which are described further in Exhibit 4).

• Balanced for LifeO (balance training and assessment to help reduce the
need for emergency care due to falls)

• Chronic Kidney Disease @Home (provides early assessment,
intervention and education on risk factors, diet and medication
management)

• COPD @Home (helps improve the quality of life for patients living with
COPD, including help with oxygen therapy, medication management and
monitoring of vitals)

• Diabetes @Home (supports patients with Type 1 and Type 2 diabetes;
recognized for excellence by the American Diabetes AssociationT"")

• Empowered for Life O (supports patients under psychiatric care
including Alzheimer's and depression, including skilled assessments of
the patient's condition, administering injectable medications, crisis
intervention and individual or family counselling)

• Hearf @Home (supports patients with heart disease, including
assessment and education, medication management, symptoms, mobility
and other aspects of care)

• Orthopedic Recovery @Home (combination of skilled nursing care and
therapeutic rehabilitation to support recovery after an orthopedic surgery
or injury)

• Pain Management @Home (helps patients manage chronic pain by
empowering them through education and techniques)

• Rehab Therapy @Home (comprehensive rehabilitation therapy services
to help patients improve their strength, mobility, balance and swallowing
to function safely)

• Stroke Recovery @Home (our clinicians help patients manage pain,
bladder issues, depression and stress, impaired judgment balance and
coordination and memory issues, and educate patients and caregivers to
recognize the warning signs for stroke and prevention of future strokes)
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Surgical Recovery @Home (multidisciplinary approach to meet post-
operative care needs by highly skilled nurses and therapists accordance
with the physician's plan of care)
Partners in Wound Care O (implements the most current evidence-
based practices, incorporates the most current techniques, and uses the
most advanced products to improve healing

PART II -CONSISTENCY WITH REVIEW CRITERIA AT COMAR 10.24.01.08G(3):

INSTRUCTION: Each applicant must respond to all applicable criteria included in COMAR
10.24.01.086. These criteria follow, 10.24.01.08G(3)(a) through 10.24.01.08G(3)(f~.

10.24.01.08G(3)(a). "The State Health Plan" Review Criterion
An application for a Certificate of Need shall be evaluated according fo all relevanf State
Health Plan standards, policies, and criteria. (Note: In this case it is the standards at
COMAR 10.24.16.08 —and in the case of comparative reviews, at COMAR 10.24.16.09.)

10.24.16.08 Certificate of Need Review Standards for Home Health Aaencv Services.
The Commission shall use the following standards, as applicable, to review an application for a
Certificate of Need to establish a new home health agency in Maryland or expand the services
of an existing Maryland home health agency to one or more additional jurisdictions.

The following standards must be addressed by all home health agency CON applicants,
as applicable. Provide a direct, concise response explaining the proposed project's
consistency with each standard. In cases where standards require specific
documentation, please include the documentation as a part of the application.

10.24.16.08A. Service Area.
An applicant shall:
(1) Designate the jurisdiction or jurisdictions in which it proposes to provide home

health agency services; and

Applicant Response:

The Applicant proposes to provide home health agency services in Frederick
County.

(2) Provide an overall description of the configuration of the parent home health
agency and its interrelationships, including the designation and location of its
main office, each subunit, and each branch, as defined in this Chapter, or other
major administrative offices recognized by Medicare.

Applicant Response:

The Applicant (Amedisys Maryland, LLC d/b/a Amedisys Home Health, License
Number HH7048) is a parent HHA located in Westminster, Maryland. The
Applicant currently has no subunits or branch offices. Through this Application,



the Applicant seeks to expand its services into Frederick County, establishing a
branch office there. Including the Applicant, there are seven Amedisys home
health parent offices and one branch office in Maryland. See Exhibit 2

10.24.16.086. Populations and Services.
An applicant shall describe the population to be served and the specific services it will

provide.

Applicant Response:

The Applicant will provide home health services to the population of Frederick
County ages 18 and above.

The Applicant will provide home health care services providing medical treatment
to patients recovering from an illness or injury, with the goal of helping patients to
regain independence and become as self-sufficient as possible. Specific
services to be offered include:

• Skilled nursing
• Care transitions
• Patient education and training
• Medication management
• Pain management
• Physical therapy
• Occupational therapy
• Speech therapy
• Infusion therapy
• Social worker support
• Certified wound care tele-consult
• Nutritional consult
• Home health aide

The Applicant will also offer specialized chronic care programs the focus on
actively involving the patient in the health care process, addressing conditions
including:

• Heart disease
• Diabetes
• Chronic obstructive pulmonary disease (COPD)
• Pain management
• Wound care
• Infusion therapy
• Oncology
• Chronic kidney disease
• Psychiatric services

Please also refer to the Project Description (Part 1, Question 11) for a
description of additional clinical programs that the Applicant will provide.
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10.24.16.080. Financial Accessibility.
An applicant shall be or agree to become licensed and Medicare- and Medicaid-certified,
and agree to maintain Medicare and Medicaid certification and to accept clients whose
expected primary source of payment is either or both of these programs.

Applicant Response:

The Applicant is and agrees to remain licensed and Medicare- and Medicaid-
certified and to continue to accept clients whose expected primary source of
payment is either or both of these programs. Please refer to Exhibit 5 for the
Applicants current license and Exhibit 6 for its Medicare certification and
Medicaid participation documentation.

The Applicant's payer mix in calendar year 2016 is set forth in Table 1 below,
which reflects 96% Medicare/Medicare Advantage, 3% private PPS and
commercial, and 0.5% Medicaid.

Table 1
2016 Payer Mix

Pa or # of Admissions
Medicare 543
PPS Private 12

E isodic Admits Total 547
Medicaid 3
Medicare Advanta e 20
Private Commercial 8

Non-Episodic Admits Total 31

Total Admissions 586

10.24.16.08D. Fees and Time Payment Plan.
An applicant shall make its fees known to prospective clients and their families at time of
patient assessment before services are provided and shall:
(1) Describe its special time payment plans for an individual who is unable to make

full payment at the time services are rendered; and

(2) Submit to the Commission and to each client a written copy of its policy detailing
time payment options and mechanisms for clients to arrange for time payment.

Applicant Response:

The Applicant will make its fees known to prospective clients and their families at
the time of patient assessment before services are provided. The Applicant will
offer a time payment plan for individuals who are unable to make full payment at
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the time services are rendered. Please refer to Exhibit 7 for the Applicant's
time payment plan policy. A copy of this policy will be provided to clients and
their families at the time of patient assessment.

10.24.16.08 E. Charity Care and Sliding Fee Scale.
Each applicant for home health agency services shall have a written policy for the
provision of charity care for indigent and uninsured patients to ensure access to home
health agency services regardless of an individual's ability to pay and shall provide
home health agency services on a charitable basis to qualified indigent and low income
persons consistent with this policy. The policy shall include provisions for, at a
minimum, the following:
(1) Determination of Eligibility for Charity Care and Reduced Fees. Within two

business days following a client's initial request for charity care services,
application for medical assistance, or both, the home health agency shall make a
determination of probable eligibility for medical assistance, charity care, and
reduced fees, and communicate this probable eligibility determination to the
client.

Applicant Response:

Please refer to Exhibit 7 for the Applicants charity care policy which contains
this Maryland specific provision.

(2) Notice of Charity Care and Sliding Fee Scale Policies. Public notice and
information regarding the home health agency's charity care and sliding fee
scale policies shall be disseminated, on an annual basis, through methods
designed to best reach the population in the HHA's service area, and in a format
understandable by the service area population. Notices regarding the HHA's
charity care and sliding fee scale policies shall be posted in the business office
of the HHA and on the HHA's website, if such a site is maintained. Prior to the
provision of HHA services, a HHA shall address clients' or clients' families
concerns with payment for HHA services, and provide individual notice regarding
the HHA's charity care and sliding fee scale policies to the client and family.

Applicant Response:

The Applicant will publish annual notice of its charity care policy in publications
available to residents of Frederick Count. Please refer to Exhibit 8 for a
sample notice. The Applicant will also distribute its policy to the Frederick
County Health Department and other agencies responsible for providing social
services and other services to Frederick County residents. The Applicant will
also make its charity care policy (Exhibit 7) available to prospective clients and
their families and the general public in its business office in Frederick County.
The Applicant will also make the policy available on its website.
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(3) Discounted Care Based on a Sliding Fee Scale and Time Payment Plan Policy.
Each HHA's charity care policy shall include provisions for a sliding fee scale and
time payment plans for low-income clients who do not qualify for full charity care,
but are unable to bear the full cost of services.

Applicant Response:

Please refer to Exhibit 7 for the Applicant's charity care policy which contains a
discounted fee schedule and time payment plan policy.

(4) Policy Provisions. An applicant proposing to establish a home health agency or
expand home health agency services to a previously unauthorized jurisdiction
shall make a commitment to, at a minimum, provide an amount of charity care
equivalent to the average amount of charity care provided by home health
agencies in the jurisdiction ormulti-jurisdictional region it proposes to serve
during the most recent year for which data is available. The applicant shall
demonstrate that:

(a) Its track record in the provision of charity care services, if any,
supports the credibility of its commitment; and

(b) It has a specific plan for achieving the level of charity care to
which it is committed.

Applicant Response:

The Applicant commits to provide an amount of charity care equal to or greater
than the average amount of charity care provided by home health agencies in
Frederick County in 2014, the most recent year for which data is available in the
Commission's Public Use Data Set. In that year, the cumulative percentage of
charity care provided by Frederick County HHAs (measured as number of charity
care visits over total HHA visits) was 0.1 %. The Applicants financial
projections assume 6 charity care patients (or 96 visits) in each year. This
equates to 2% of projected visits in Year 1, 1 % in in Year 2, and 0.8% in Year 3.

In 2012, the Applicant provided 0.5% in charity care visits, exceeding the
average amount of charity care provided by home health agencies in Frederick
County in 2014 (0.1 %) required by this standard. In order to meet at least the
0.1 %level going forward, the Applicant will use the 23-person sales team of
Amedisys in Maryland to actively market to all of our referral sources about the
availability of charity care. We will incorporate this message into all of our daily
sales calls.

We will also work with the Frederick County Department of Health and the local
social services office to make them aware of the availability of charity home
health care from Amedisys. The Applicant also intends to develop a
relationship with the Frederick County-owned nursing home (Citizens Care) and
assisted living facility (Montevue) for which providing care for the indigent
population is part of its mission.
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We will also publish notices of the availability of charity care in local newspapers
and other publications.

Notice of the availability of charity care will also be displayed on our website.

10.24.16.08 F. Financial Feasibility.
An applicant shall submit financial projections for its proposed project that must be
accompanied by a statement containing the assumptions used to develop projections for
its operating revenues and costs. Each applicant must document that:

(1) Utilization projections are consistent with observed historic trends of HHAs in
each jurisdiction for which the applicant seeks authority to provide home health
agency services;

(2) Projected revenue estimates are consistent with current or anticipated charge
levels, rates of reimbursement, contractual adjustments and discounts, bad debt,
and charity care provision, as experienced by the applicant if an existing HHA or,
if a proposed new HHA, consistent with the recent experience of other Maryland
HHAs serving each proposed jurisdiction; and

(3) Staffing and overall expense projections are consistent with utilization projections
and are based on current expenditure levels and reasonably anticipated future
staffing levels as experienced by the applicant if an existing HHA or, if a
proposed new HHA, consistent with the recent experience of other Maryland
HHAs serving the each proposed jurisdiction.

Applicant Response:

The historic utilization trends in Frederick County through 2014 (the most recent
year for which Public Use Data Set information is available) are set forth in Table
2 below.

Table 2
Historic Trends in Utilization

Year Total Visits %Increase over prior
ear

2010 62,715
2011 73,817 17%
2012 76,306 3.8%
2013 82,045 7.5%
2014 90,974 11

This is a 45% increase during this period, with an average increase of nearly
10% per year. Continuing at a 10% rate of growth would yield total visits of
approximately 134,000 in 2018.
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The Applicant's projections achieve projected full utilization in its fourth year, at
11,244 total visits (ramping up from 2,324 visits in year 1, 6,299 in year 2, and
9,338 in year 3). These projections are based on its experience in Carroll
County in terms of number of lives age 65+, number of home health competitors,
and home health utilization. The Applicant has 12,970 total visits in 2016,
virtually all of which were in Carroll County which has a significantly smaller
population overall and a smaller 65+ population than Frederick County.
Further, as described in the Need section below, Carroll County is already at a
high home health utilization rate relative to the state and other counties, whereas
Frederick County continues to have a low utilization rate (even while it
experienced 45%growth in visits between 2010 and 2014) and has significant
growth potential.

During the ramp up period, the Applicant intends to earn the trust of referral
sources in the County and employ staff at the appropriately to meet the need.
The Applicant will also utilize a substantial Amedisys sales team to educate
referral sources on the benefits of home health as well as the cost savings by
reducing hospital admissions during the ramp up period and beyond.

As an existing HHA, the Applicant's projected revenue estimates are based on
its current charge levels, rates of reimbursement, contractual adjustments and
discounts, bad debt and charity care. The applicant is projecting slow and
steady growth to ensure quality patient care is consistent to all patients under
care. In order to qualify the revenue projections, the Applicant considered its
historical average revenue per episode on episodic patients as well as private
patients and projected based on the anticipated admission growth.

The Applicant's staffing and overall expense projections are based on its
utilization projections and current expenditure levels and reasonable anticipated
future staffing levels as experienced by the Applicant as an existing HHA.

10.24.16.086. Impact.
An applicant shall address the impact of its proposed home health agency service on
each existing home health agency authorized to serve each jurisdiction or regional
service area affected by the proposed project. This shall include impact on existing
HHAs' caseloads, staffing and payor mix.

Applicant Response:

Please refer to the Response to COMAR 10.24.01.08G(3)(f) (Impact on Existing
Providers Review Criterion).

10.24.16.08H. Financial Solvency.
An applicant shall document the availability of financial resources necessary to sustain
the project. Documentation shall demonstrate an applicant's ability to comply with the
capital reserve and other solvency requirements specified by CMS fora Medicare-
certified home health agency.
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